
To, Dated: 
The Branch Service Manager 'ij/!,: 

---------

PNB MetLife India insurance Co. Ltd. 
Cl.l, 

e, Lz.J"o.."5 �6s:S ��.:lo 
�J:5D �62� ao&dSJ- a�.::,go:5.::, so. e:>. 

------------- Branch (�!l') 

Subject: Authorization Letter for submission ofmy policy servicing request through representative 
:);;S.o:iio: 1�a;:ie, O"!;O" N" .},e:,� �6s�ol'i eoii5gg;5;i> �oi,e_:io...:SCJ"::ls eoieis-es all) 

Dear Sir/Madam, 
L�o:ii,e,'5 �o/�ofu, 

This is to infonn you that I, Mr. /Mrs. /Ms. ____________________________ is a 
policy holder/owner with your organization. Through this letter I hereby authorize and instruct 
Mr./Mrs./Ms. ________________________ to submit the servicing request on my 
behalfat your PNB MetLife Branch/Office. 
!,:,� ,je:Jo:il'3om'5ei ::ioi,;5n- �;i>. &/&oi,B/��e . ..................... !,:, �o� filx>si'r .}>e:,�0"6.)o.}_!o:iiz.l�::l::l !,:, �J:5D �62� 
�r,i/s-O"ge:io:iio6 N" .s6�;5 �6s�ol'i eoiz;sgg;5;:i �oi,e_:io...:SCJ"::ls � ar,i O"!;O" �;i> &/&oi,8/��e ..................... s eoil;)s-60 aw,), 
<e!lc3��;:J"l;5.i· 

Servicing Request Details: 
�6s�o/'i eoiz;5gg;5 ��O"W: 

I. Policy Number(s) for which the request is being placed: ___________________ _
eoiz;sgg;5 ��o '3�;5 .}>e:,� '60.?Jo(w):

2. RequestType(s): _______________________________ _
eoiz;sgg'5 6So(w):

3. The following Self-Attested Documents!Proofs have been enclosed along with the request for further processing and
confirmation:
66.,�e L.}>��ol'i oi,bom ::l�6c., ��o eoiz;sgg'58.}>CJ.l � Lsoei =..:>o.;i -eoicJ=

.gci w�g�o�/L��w §'&o...:SZJ�oo.i:

a. ___________ b. _____________ _

c. ___________ d. _____________ _

4. Relationship with person authorized to submit request: _____________________ _
eoiz;sgg;5;:i �oi,e_:io...:SCJ"::ls eoi(?s-6��sZJ&'5 �g18 �o.?Jo<;So:

5. A self-attested ID proofofmy authorized representative is enclosed along with this authorization letter.
� eoi(?s-M a!l'S'.}>i!.)) N" eoi(?s-es L�B::l(? =..:>o

_;i
-eoicJ=

.gci o:>o L�� §'&o...:SZJ&oei.

Ver 1.0 

�6:5 1.0 

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001, Karnataka. Insurance Regulatory and  
Development Authority of India Registration number 117.  CI No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, 

Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor, Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai – 400062. 
Phone: +91-22-41790000, Fax: +91-22-41790203

పిఎన్ బి మెట్ ల�ైఫ్ ఇండియా ఇన్సూరెన్సూ కంపెనీ లిమిటెడ్
రిజిస్టర్డ్ ఆఫీస్: యూనిట్ నంబర్ 701, 702 & 703, 7వ ఫలె ో ర్, వ�స్టె వింగ్, రహేజా టవర్స్, 26/27 ఎం.జి రోడ్, బ�ంగళూరు-560001, కరణాాటక. భారతీయ బీమా నియంత్రణ మరియు 

అభివృదధి ి సంస్థ రిజిసటె ే రేషన్ నంబర్ 117. సిఎల్ నంబర్ U66010KA2001PLC028883, మాకు టోల్-ఫీ్ర 1-800-425-6969లో కాల్ చేయండి, వ�బ్సెైట్: www.pnbmetlife.com, 
ఇమెయిల్: indiaservice@pnbmetlife.co.in లేదా 1వ అంతస్థు, ట్కోనాఫలె ెక్స్ -1, ట్కోనాఫలె ెక్స్ కాంపలె కె్స్, వీర్ సావరా్కర్ ఫలె ెల ఓవర్ ఎదురుగా, గోరెగావ్, (పశ్చిమ) ముంబ�ై – 400062. 

ఫో న్: +91-22-41790000, ఫా్యక్స్: +91-22-41790203 చరునామాలో మాకు వ్ార యండి



6. The signature of the authorized representative is as documented below and is verified & confirmed by me.
®t;)s-M L';J8:0t;> �o.-§so �o.-§so � LSoti ;:)QoIT' wS)g'�:bo6 .:3ci5:n:i&oti �eom cv"-.:3 .-§:0� -.:3<:fuZJ&, :O�eo..::SZJ&oti.

7. I irrevocably undertake to PNB MetLife that the above acts ofmy authorized representative shall be binding upon me.
N" ®t;)s-M L';J8:0t;> cili:is6- � ';J�c.,:Oloe.3s ;$� eJ"Qg.-§oS��;6;:) �J:50 �6�:;,s �!;:. o1�N"l�-

Signature of Authorized Representative 
®l;ls-M L';J8:0t;> �o.-§so 

Signature/Thumb impression of Policy Owner / Assignor 
;;)oc.it cfu�oSJ,>:0/:0d5Jo�s� oSs ! �o.-§so/�e> tm� 

Mr. /Mrs. /Ms. Mr. /Mrs. /Ms. 
--------------- -----------------

& / & � 8 / S) � 5 & / & � 8 / S) � 5 

Contact Number Contact Number 
-------------- ----------------

� O L ';J tJ ow-cJ .:i ;6 ;6oZJo: � O L ';J tJ ow-cJ .:i ;6 ;6oZJo: 

Signature/Thumb impression of Assignee (Only in case of Assignment) 
:Od5Jo�S"l?;6 oSg J �o.-§so/�cl tmlc'.S c:Od5Jo�o i3<:fuZJ&;6 ';J5�86 oSJ,>L.-§�) 

Contact Number Contact Number 
-------------- ----------------

� O L ';J tJ ow-e:J .:i ;6 ;6oZJo: � O L ';J tJ ow-e> .:i ;6 ;6oZJo: 

Note: PO signature is not required in case of Absolute Assignment 
fl�:0/f - �� :Od5Jo�so 6;6l ';J5�86 PO �o.-§so ®oS�6o Bc'.$:i 

Declaration &Attestation in case of Vernacular/Illiterate/Disabled customers (Witness must be someone other than 

the advisor/agent/employee of the company) 

1�oi,o$.? ��OJ �e,:r�{:061fo•�gOJ/:)�raooX ���� cw�:5 �a��6 &�<3�!5 �a� cwe31?�!5 c.oos �o�tl ��Zr­

'iJo�cro�/':J�o�/eEfgfl S""�oeso �5"�� eoeso�) 

The contents hereof have been read over & explained to the applicant by me in vernacular & the applicant has filled up the 
contents after completely understanding the contents hereofin my presence. 
o1s6-d c;;6l ;:}';J.d5Joo:i N"-.:3 L;;)oo8<:fu �';J.6 c'.56��0"1':SJ:Os ..::St>;:) ;:);o�o..::SZJ1f= �eom N" ���06 c'.56��0"1':SJ ;:}';J.d5Joe>l ��IT' 
®go i3�S);6l .-§oo_g.-§ �� i3ciS:iZJ1f=· 

Signature of Witness: ______________ _ 

�£.;$0��0: 

Note: The present policy servicing form contains original content in English along with its vernacular translations. In the 
event of any disagreement arising between the translated version and original English version, the English version shall 
be considered as final and shall prevail. 
K;,'.i:,;:)S': L��� �c.,� �6s�ol'i �ol 6 o10Q� z;r-�8'�CJJ L�ol,o'i> z;ro� ®�iiJ"O"C)) !0-� ,::;,;,'\),=· ®�Cl) o10Q� ii31:5 ;,'.i:,eo'i>J ®�w"ci� 
;o�c:6J-;os ;,'.i:,�S :,:i�;;J" .s�C)) S'c>r.-3, o10Q� ii3g:5;o �L�;& ®��eo'W"D, ®ci �L�;& ;.s��oci. 

Version 1.0 
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